Radio-opaque formations behind the spinous processes of the cervical spine are really rare. They were described in 1929 for the fi rst time. Sesamoid ossicles are found close to a bone or a joint and are usually small. Some sesamoids form part of normal human anatomy, while others are normal anatomical variants. We report a case of a 73-year-old Caucasian male who visited the outpatient clinic complaining about chronic cervical pain. An oblong sesamoid accidentally discovered during routine anteroposterior (AP) and lateral x-ray, within the nuchal ligament (NL) at the C3-C6 spinous processes level. A cervical MRI scan was performed and the result showed 'fabella nuchae' . This type of sesamoids are rarely symptomatic, but it should be diff erentially diagnosed anyway. We review its morphology, the mechanical factors of the region acting throughout life and last, but not least, the diff erential diagnosis.
CASE REPORT
A 73-year-old Caucasian (farmer) existence of bone-sesamoid ossicle within the NL as a result of ossifi cation is really uncommon and usually an adventitious discovery. 1 Intensive and careful examination is mandatory to be performed in order to avoid misdiagnosis like myositis ossificans circumscripta (MOC), nuchal fi brocartilaginous pseudotumor (NFP), Clay-shoveler's fracture, neoplasms, calcinosis circumscripta and diseases with calcifi cation deposition. 2 Sesamoids are small usually rounded bones, embedded in tendons and usually related to joint surfaces. 3, 4 They can also arise in ligaments, and their diameter is usually just a few millimeters. Their function is to adjust the direction of the tendon and modify pressure, thereby diminishing friction. The majority of these sesamoids begin as cartilaginous nodules that undergo endochondral ossifi cation during early to late childhood, between the ages of 3 and 12. They are present as cartilaginous nodules in the fetus, and usually in greater numbers than in the adult, but it seems that physical facts probably regulate the degree of their development. 5 Nuchal ligament is the cranial continuation of the interspinous and supraspinous ligaments. The NL extends from the external occipital protuberance on the skull and median nuchal line to the spinous process of the seventh cervical vertebra in the lower part of the neck. It is positioned between the paired groups of splenius capitis, serratus posterior, rhomboideus minor and trapezius. Its structure is based on a two-layered fi broelastic septum. Nuchal ligament's function limits fl exion of the head and neck and provides attachment surface for the dorsal muscles of the neck. Its signifi cant role to lordotic alignment of the cervical spine and stabilization of the head during movement of the cervical spine has been reported. 6 This type of ossifi cation develops after the third decade of life, with its peak at the age of 50-60 years. In 75-81% of cases it is found at the level of C4-C5 or C5-C6. This incidence is 2-3 times greater in males than females. Cervical spondylosis disease, seems to be a predictive factor. The NL is the most posterior ligament which helps body to maintain stability of cervical spine. 7 Any change in its anatomy or structure may have effect on the cervical-spinal canal diameter. It seems that this type of ossifi cation is similar to other cervical syndromes like ossifi cation of anterior longitudinal ligament or posterior longitudinal ligament. 1 It's not fully defi ned if nuchal ligament ossifi cation is a simultaneous disorder of cervical spine or a risk factor of other cervical degenerative diseases. 2 Recurrent acute injury of cervical spine, and more specifi c in NL seems to be the most common cause of its ossifi cation. 8 MOC is a benign condition of non-neoplastic heterotopic bone formation in the muscle or soft tissue in which, solitary or multiple irregular or linear shaped dense osseous formations are developed. 9 NFP is a very rare non-neoplastic lesion, probably arising through a post-traumatic metaplasia of the nuchal ligament in which a low intensity mass arises. 10 Clay-shoveler's fractures are stable, isolated spinous process fractures of the lower cervical and upper thoracic vertebrae classically seen at the C6 or C7 level. 11 Nevoid basal cell carcinoma syndrome (NBCCS), also known as Gorlin-Goltz syndrome, is an uncommon multisystemic disease with a range of developmental anomalies and predisposition to a range of neoplasms. It has been reported that spine X-rays revealed calcifi cation of the nuchal ligament in 18% of the general population. 12 Calcinosis circumscripta presents with multiple white dermal papules, plaques or subcutaneous nodules which are found in varying distribution. It is most often seen in early stages of polymyositis, dermatomyositis, SLE and CREST syndrome but can also be seen after trauma, with connective tissue disorders, insect bites or tumours. 13 Eventually, diffuse irregular nodular calcifi cations as a result of soft-tissue calcifi cation, can result from many diseases, systemic or not, like gout, scleroderma, hyperparathyroidism, hypoparathyroidism, renal osteodystrophy, hypervitaminosis D, thermal injury and dermatomyositis. Additionally, primary malignant tumors of the cervical spine are really rare accounting for 0.4%-1% of all tumors. Only 10% of these affect the spine. However, they should be included in our differential diagnosis as neck or radicular pain is the most common initial symptom. Clinical and radiographic evaluation should be the fi rst step in patient's evaluation and when malignancy is suspected, biopsy, oncologic/ surgical staging, specifi c operative techniques and auxiliary therapies should be implemented. Vigilance is required by clinicians, as spinal tumors fall into a distinct category. Their immediate diagnosis and the essential institution of treatment have an enormous impact on the patient's overall prognosis/cure. 14, 15 All these conditions should be widely different diagnosed from nuchal sesamoid.
The existence of these ossicles can be an incidental radiological fi nding. The exact pathogenesis is not known and they usually occur with chronic cervical pain. These calcifi cations, in most cases seem to be inoffensive and can be treated just with NSAID's and extracorporeal shockwave therapy (ESWT). Shockwave energy has a mechanical impact force which can destroy and clean the mucoid substance that forms following frequent microtrauma or infl ammation. This substance disturbs the healing of a tendon or ligament injury. Regarding surgical excision, it's really important to mention that nuchal ligament should not be injured as it plays an important role for cervical spine stability. Moreover, its injury may affect the fl exibility and muscular activities of the neck region. Therefore, surgical excision has never been proposed as treatment. 16 Clinicians and radiologists should be really careful during differential diagnosis because of the severe conditions that can mimic fabella nuchae, some of them leading to death.
